
PROOF OF SERVICE
Notice of Rights

Attorney or party without attorney (Name, State Bar number, and address) Telephone No.:
Fax No.:

ATTORNEY FOR

FOR COURT USE ONLY

GUARDIANSHIP
of

CONSERVATORSHIP OF THE

MINOR

CASE NUMBER:

PROOF OF SERVICE BY MAIL

I am over the age of 18 and not a party to this action
My residence or business address is (specify):
I served a copy of the Notice of Your Right to file an Objection to the Inventory and Appraisal by mail as
follows:

Name of person served

Guardian/conservator: Address:

Date of mailing:

Place of mailing:

(Name):

PERSON ESTATE
(Name):

CONSERVATEE
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1.
2.
3.

Address (number, street, city, state and zip)

Ward/conservatee: Address:

Date of mailing:

Place of mailing:

Attorney for ward/conservatee: Address:

Date of mailing:

Place of mailing:

Spouse or registered domestic partner: Address:

Date of mailing:

Place of mailing:
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First degree relatives (Parents, Children) if none, Address:

Date of mailing:

Place of mailing:

closest relatives:

Persons requesting Special Notice: Address:

Date of mailing:

Place of mailing:

Probate Referee (who appraised the property): Address:

Date of mailing:

Place of mailing:

Name and relationship: Address:

Date of mailing:

Place of mailing:

Name and relationship: Address:

Date of mailing:

Place of mailing:

Name and relationship: Address:

Date of mailing:

Place of mailing:

Name and relationship: Address:

Date of mailing:

Place of mailing:

Name and relationship: Address:

Date of mailing:

Place of mailing:
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Name and relationship: Address:

Date of mailing:

Place of mailing:

PROOF OF SERVICE
Notice of Rights

I declare under the penalty of perjury under the laws of the State of California that the above
information is true and correct.

Date:

(Type or print name of person who served) (Signature)
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